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Dr. Matthew Aikman, Dr. Laura Grace Apps, Lady Francis 
May Dickinson Berry, Surg. Lt.-Cdr. Annsley George Lennon 
Brown, D.S.C., R.N., Dr. George Granvil'e Buckley, Dr. 
Harold Selwyn Capper, Dr. Alfred Glover Cooley, Dr. James 
Fotheringham Cownie, Dr. Andrew Dougall, Dr. Walter 
Forrest Eason, Dr. Idris David Evans, Dr. John Firth Fernie, 
Dr. Lawrence Franklin, Dr. George Alexander Grandsoult, 
Dr. Reginald Latimer Wellington Greene, Dr. James Grieve, 
Dr. Wm. Halley, Dr. George Henderson, Sir Alexander Jarvie 
Hood, Dr. Adam Hutton, Dr. Martha Keith, Dr. Herbert 
Williams Kendall, Mr. Frank Seymour Kidd, Dr. James Kirk, 
Dr. Robert Kingsbury Lee-Brown, Dr. Thomas Richard 
Llewellyn, Dr. Brinley Richard Lloyd, Dr. Perey Oswald 
Lord, Dr. James Wilson McBrearty, Dr. James Campbell 


McClure, Dr. Richard Cheveley McCullagh, Dr. Andrew 
McFarlane, Dr. Ronald Farquharson McGowan, Dr. Wm. 
Huston Dodd McKee, Dr. Andrew Brown McPherson, Dr. 


Frederick Wm. Marsden, Dr. David Massey, Dr. Ralph George 
Mayer, Dr. Albertus Pieter Meiring, Dr. Frederick Valentine 
Milburn, Dr. John Myles, Dr. John Clarke Nixon, Dr. George 
Williamson Park, Dr. John Lindesey Pearce, M.C., Prof. 
Alfred Richardson, Dr. Wm. Alexander Salmond, Dr. Wm. 
Sanderson, Dr. Edwin Scott, Dr. Robert Sephton, Dr. Oscar 
Berridge Shelswell, Dr. Harry Wilmot Smith, Dr. Mary Spence, 
Dr. Walter Lowther Stevenson, Lt.-Col. George Holden 
Sylvester, R.A.M.C., Ret., Dr. Wm. Murray Pettigrew Taylor, 
Dr. Wm. Hoare Tomlinson, Dr. George Charles Walker, Dr. 
Norman Peter Webster. 


Honours 


136. The Council has pleasure in announcing that during 
the present session honours have been conferred upon the 
following members, to whom the congratulations of the 
Association have been sent: 


K.C.M.G. 
Ambrose Thomas Stanton, C.M.G., London, 


Maurice Alan Cassidy, C.B., London. 


Knighthood 


Major Robert George Archibald, C.M.G., D.S.O., Khartum. 

Comyns Berkeley, London. 

Major-General James Drummond 
London. 


Graham, C.B., C.L.E., 


GIFTS TO THE ASSOCIATION 


137. The Council has pleasure in reporting the following 
gifts to the Association : 

By the Australian Federal Council, on behalf of the 
Australian Branches, a Koala bear and cub, mounted 
on a stand. 

By Professor G. Grey Turner, M.S., F.R.C.S., of 
Newcastle-on-Tyne, a framed copy of the portrait of 
the Council of the Royal College of Surgeons painted 
in 1927. 


REPRESENTATIVES ON OvutTsIDE Boples 
(Continuation of para. 15 of Annual Report) 


138. The following additional appointments of repre- 
sentatives have been made during the session by the 
Council :—Association Professionnelle Internationale des 
Médecins: Alfred Cox ; Governing Body of the British 
Post-Graduate Hospital and Medical School: Sir Robert 
Bolam. 


DELEGATES OF THE ASSOCIATION TO CONFERENCES OF 
Boptes 


(Continuation of parva. 16 of Annual Report) 


139. The following further appointment has been made 
to the list of delegates to represent the Association at the 
conference indicated :—National Conference on Maternity 
and Child Welfare: H. G. Dain. 


Supplementary Keport of Council: 


SUPPLEMENT to 
MEDICAL Jouanas 


CONFERENCE ON A GENERAL MEDICAL SERVICE FOR 
THE NATION 


(Continuation of para. 18 of Annual Report) 


140. After discussion with the Ministry of Health 
regarding the proposal that the Minister should call g 
conference of bodies interested on the subject of a Genera] 
Medical Service for the Nation, it was found to be desir. 
able, in view of alterations in the law with regard to 
national health insurance and of public assistance since 
the publication of the Association’s Scheme for a General 
Medical Service for the Nation, that certain points should 
be considered by the Association before the Ministry gave 
a decision. In these circumstances the Council has con- 
sidered the need for revision or emendation of the prin- 
ciples and methods suggested in its scheme ; the main 
points for consideration which might be placed before 
any such conference ; and whether the present is an 
appropriate time for the calling of such a conference. 

The Council is of opinion that an early conference js 
desirable and should not be unduly delayed, and the 
Ministry of Health is being informed accordingly. No 
reason has been found to revise or amend the principles 
and methods suggested in *the Association’s scheme, 
though at any conference which might be held mention 
should be made of (a) the memorandum issued by the 
Association incorporating its proposals for the provision 
of a Public Assistance Medical Service on the open-cho.ce 
method, as set out in the British Medical Journal 
Supplements of December 16th, 1933, and March 24th, 
1934; (b) the desirability, particularly in Scotland, of 
regions of administration being used larger than those 
of the present public health authorities ; and (c) the 
deletion of the words ‘‘ (Home Hospitals) ’’ from 
Principle VIII. 

The main questions which the Counci! is of opinion 
might be placed before any such conference are: (i) 
method of association of public assistance patients with 
the general service ; (ii) the extent to which certain 
municipal and county clinics should be associated with 
the scheme, or some of their work rendered unnecessary 
by it ; (iii) the method of associating hospital provision 
with the scheme, and especially the use of hospital out- 
patient departments ; (iv) the best method of promoting 
the close association of the administration of the scheme 
under insurance provisions with other public health 
services ; (v) whether action should be delayed until the 
establishment of the scheme as a whole could be ensured, 
or whether there should be a gradual or piecemeal estab- 
lishment of suitable parts of the scheme ; and (vi) finance. 


ORGANIZATION 


FEDERAL COUNCIL OF THE BRITISH MEDICAL ASSOCIATION 
IN AUSTRALIA 

141. The model scheme in the Association’s constitution 
for the possible formation of, Federal Councils, repre- 
sentative of Branches in areas outside the British Isles, 
was framed by the Federal Committee of the British 
Medical Association in Australia in 1914. It was on the 
initiative also of that Committee that provision was made 
for the possible incorporation of such a Council. 

The Australian Federal Committee has now, in con- 
sultation with the parent body, incorporated itself, thus 
becoming ‘‘ The Federal Council of the British Medical 
Association in Australia.’’ In approving this change, 
the Council of the Association has conveyed to the Federal 
Council and the Australian Branches the cordial good 
wishes of the parent body. 


ORGANIZATION OF THE ASSOCIATION AND PROFESSION 
IN THE [IRISH FREE STATE 


(Continuation of para. 43 of Annual Report) 


142. The organization of the profession in the Irish Free 
State is still receiving attention, but the Council is not 
yet in a position to submit any full report on the subject. 


a 


JuNE 23, 1934] 


MEDICO-POLITICAL 


FEES FOR CERTIFICATION OF MENTAL PATIENTS RELEASED 
ON PROBATION 


143. The Council inquired of the Board of Control 
whether in those cases where a certified patient was 
released “‘ on trial,’’ the local authority was responsible 
for the fee of the practitioner who certifies the patient 
at the termination of the ‘‘ trial ’’ period. The Board 
stated that whilst it was not empowered to give 
an authoritative decision on a matter of this kind, 
it was the Board's view that a certificate under Section 
55 (8) of the Lunacy Act would ordinarily be sought by 
the patient himself or his relatives, and that the fee for 
it would be payable by the person at whose request the 
certificate was obtained, and that it could not be found 
that the Lunacy Act imposed’ upon local authorities any 
duty to authorize their medical officers to undertake this 
work or any liability to reimburse medical practitioners 
who may give the certificates. The Council is pursuing 
this matter with the appropriate Government departments. 

The Council recommends : 


Recommendation: That when a mental patient ‘‘ on 
trial '' seeks to obtain a certificate under Section 55 (8) 
of the Lunacy Act, but is without means, provision 
for the payment of a fee should be made by the local 
authority. 


ELeEcTION oF DtREcCT REPRESENTATIVE ON THE 
GENERAL MEpIcAL COUNCIL, May, 1934 


(Continuation of pava. 75 of Annual Report) 


144. Dr. H. G. Dain, who was the Association’s 
nominee in the recent by-election, was elected to the 
General Medical Council as a Direct Representative for 
England and Wales. 


ForMs oF MepicaL EXAMINER'S REPORT OF CO-OPERATIVE 
INSURANCE SOCIETY 


145. Numerous complaints have reached the Council 
from members of the Association as to the medical 
examiner's report forms of the Co-operative Insurance 
Society. The Council accordingly took the matter up 
with the Society, as a result of which the Society has 
agreed to modify the forms and to increase the fees in 
certain cases. 


MeEpiIcaL SERVICE FOR MEMBERS OF POLICE FORCES 


146. The Annual Representative Meeting, 1933, in- 
structed the Council to consider the advisability of drawing 
up a scale of salaries for whole-time police surgeons, 
also a scheme for the provision of free choice of doctor 
for members of police forces. Inquiry through the 
Divisions having elicited the facts set out below as to 
the existing position and indicating that the conditions 
of appointment vary according to the nature of the area, 
the Council is of opinion that it would be unwise to 
recommend any one system for general adoption. 


The duties of police surgeons are carried out by (a) 
whole-time salaried medical officers, (b) by part-time medical 
officers, and (c) by practitioners under a system of ‘‘ open 
choice.”’ 

There are only three whole-time salaried appointments 
in England and Wales. 

In at least four areas the duties of police surgeon are 
carried out by the medical officer of health, who is paid 
an inclusive salary. 

In many areas the remuneration is by fixed annual 
salary based on the number of police on each surgeon’s 
list, and it appears that in all these cases the rate of 
remuneration is satisfactory. In addition, extra fees are 
ordinarily allowed for attendances at Courts, attendances 
on prisoners, special examinations, lectures, etc. 

In several other areas the remuneration is on a_ per 
capita basis as regards the medical attendance on police 
officers, and in these cases also the capitation rate appears 
to be satisfactory. Special services are paid for by fees. 


Medico-Political 
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In certain other areas the remuneration is by ‘‘ payment 
per item of service rendered,’’ the fees varying from 2s. 6d. 
to 5s. 3d. for attendance at the surgery, and 3s. 6d. to 6s. 
for a visit, with increased fees for night visits and additional 
payment for mileage. 

In thirty-two areas, mostly rural in character, an open- 
choice method exists, the police officer selecting his own 
doctor, but in none of these is remuneration on a capitation 
basis. In one group the doctor charges his own fees for 
attendance and medicine, and for special services, and in 
the other group payment is on a locally agreed scale, the 
usual rates being 3s. 6d. for attendance at the surgery, 
and 5s. for a visit, with extra allowances for night visits 
and for mileage. 


Tue THEORY, TECHNIQUE, AND PRaAcTICE OF OSTEOPATHY 


147. In view of the Bill at present before Parliament 
which has for its object the statutory registration of 
osteopaths, the Council believes that there is need for 
the Association to prepare a statement for the guidance 
both of the public and of the profession, on the theory, 
technique, and practice of osteopathy. Active steps are 
accordingly being taken for the preparation of such a 
statement. 


Norse IN RELATION TO HEALTH 


148. The Annual Representative Meeting in 1928 passed 
the following resolution on the subject of noise in relation 
to health : 


Min. 165. Resolved: (1) That in the interest of the 
public health, the British Medical Association support any 
measures which may be taken so to alter or to suppress 
unnecessary noise which is disturbing to the lieges ; and 
(2) that any noise from 11 p.m. to 6 a.m. which is capable 
of being prevented or mitigated and which is dangerous 
or injurious to health, shall be a nuisance within the 
meaning of the Public Health Acts, 


and it will be recalled that the Association’s representa- 
tions to the Minister of Health on this subject were not 
received favourably. The need for action for the sup- 
pression of unnecessary noise is more desirable to-day 
than it was in 1928, and there has now been formed an 
Anti-Noise League whose object is the suppression of 
unnecessary noise. This League is doing excellent work, 
and the Council recommends: 


Recommendation: That the Assoc‘ation approves the 
purposes of the Anti-Noise League and commends the 
League to the notice and support of the members and 
Divisions of the Association. 


Law RELATING TO ABORTION 
(Continuation of para. 80 of Annual Report) 


149. The Council, after giving further consideration to 
the subject dealt with in paragraph 80 of the Annual 
Report, now recommends: 


Recommendation: That the Council be requested to 
set up a special committee to consider and report 
upon the medical aspects of abortion. 


PUBLIC HEALTH 
Use oF DruGs By MIDWIVES 
(Continuation of para. 93 of Annual Report) 


150. In the current edition (1928) of the Rules of the 
Central Midwives Board, the use of drugs by midwives 
is governed by the following Rule 19 and the Note to 
Rule 7: 


Rule 19.—A midwife must note in her register of cases 
each occasion on which she is under the necessity of 
administering or applying in any way any drug other than a 
simple aperient, the name and dose of the drug, and the 
time and cause of its administration or application. 

Note to Rule 7.—Midwives must not, except under a 
grave emergency, undertake operative procedure or any 
treatment which is outside their province. The question 
whether in any particular case such procedure or treatment 
was justified will be judged on the facts and circumstances 
of the case. 
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The revision of the Rules of the Central Midwives 
Board has been under consideration since 1932, and in 
this connexion rules relating to the use of drugs by 
midwives have been considered by the Board, the Ministry 
of Health, and the General Medical Council, the General 
Medical Council ultimately agreeing to rules in the follow- 
ing form: 

Rule 10.—(a) That a midwife must not, except under 
a grave emergency, undertake operative procedure or any 
treatment which is outside her province. Note.—The 
question whether in any particular case such procedure or 
treatment was justified will be judged on the facts and 
circumstances of the case. 

(by) A midwife must not, on her own responsibility, use 
any drug unless in the course of her obstetric training, 
whether before or after enrolment, she has been thoroughly 
instructed in its use and is familiar with its dosage and 
methods of administration or application. Note.—The 
Board, for example, would regard the giving of pituitary 
extract before the birth of the placenta, except under a 
grave emergency, as treatment outside a midwife’s province. 


The attitude of the Association towards the use of 
drugs by midwives is indicated below: 


In 1923 the Council represented to the Central Midwives 
Board that certified midwives should not be allowed to 
administer chloroform except under the immediate super- 
vision of a medical practitioner. The Board agreed with 
this view. 

The Annual Representative Meeting, 1926, passed the 
following resolution: 


Minute 121.—Resolved: That midwives should not be 
allowed to use pituitary preparations under any circum- 
stances. 


In the Association’s evidence (January 30th, 1929) before 
the Departmental Committee on Training and Employment 
of Midwives—on the working of the Midwives Acts, 1902 
to 1926, the following paragraph appeared (approved by 
the A.R.M., 1929): 


7. Rule E.19.—This rule states that the midwife must 
note in her register of cases ‘‘ each occasion on which she 
is under the necessity of administering or applying in any 
way any drug other than a simple aperient. oh 

The Association has on many occasions protested to 
the Ministry of Health and to the Central Midwives 
Board against the assumption that a midwife should 
be allowed to administer drugs other than a_ simple 
aperient or ergot after delivery. The midwife under 
present regulations receives instruction in the use of 
drugs, but the Association contends that she is thereby 
being led to assume dangerous responsibilities for which 
there is no real need. In the short time at her disposal 
the training of the midwife on this subject must obviously 
be directed merely to the immediate effect of a few 
drugs on certain conditions. In the nature of the case 
there can be no training on the remote and general action 
of drugs on the patient—a very different thing requiring 
that scientific training which it is the object of the 
medical curriculum to give. Drugs which need to be 
administered during the course of a confinement are such 
as opium, chloral, and_ pituitrin—all powerful and 
potentially dangerous. The Association holds that con- 
ditions in which drugs of this nature seem to be needed 
are indications that a doctor had better be summoned. 

The objection of the Association to the use by midwives 
of drugs, other than a simple aperient or ergot after 
delivery, is supported by the action of the great majority 
of the local supervising authorities, who have discouraged 
the use of drugs by midwives in their areas, 


The Council has informed the Ministry of Health and the 
Central Midwives Board that it views with apprehension the 
proposed extension of the freedom of the midwife to 
administer drugs on her own responsibility, believing it 
to be dangerous and contrary to the public interest. 


TRAINING OF MEDICAL STUDENTS IN OBSTETRICS 
151. The Council reported to the A.R.M., 1933, that it 
was considering the following resolution of the A.R.M., 
1932: 
Minute 140.—Resolved: That the Council be asked to 
consider whether there is any practicable remedy for the 


<= 


unprofitable use made of the declining volume of material 
available for the teaching of obstetrics to medical students 
by reason of its absorption in the training of nurses and 
health visitors who do not intend to practise midwifery, 


together with the resolutions adopted by the General 
Medical Council on November 24th, 1932, in connexion 
with midwifery, infant hygiene, etc. The A.R.M., after 
consideration of this report, passed the following resolu. 
tion: 


Minute 82.—Resolved: That the Council be asked to 
make a pronouncement as soon as possible on para. 95 of 
the Annual Report of Council—Teaching of Obstetrics to 
Medical Students. 


The Society of Medical Officers of Health in negotiation 
with the College of Nursing has mentioned the desira- 
bility of the modification of the normal midwifery course 
for women intending to qualify as health visitors. The 
College of Nursing has deferred its decision in view of 
the prospective alteration in the course of training for the 
Central Midwives Board Certificate, still under considera- 
tion. 

The information at the disposal of the Council is in- 
sufficient to enable it to reach a definite conclusion. It is 
endeavouring to obtain more exact information as to the 
basis of the statements that there is an insufficiency of 
obstetrical material for medical students and as to the 
effectively organized use of the existing material. 


VACCINATION AND IMMUNIZATION 
(Continuation of para. 101 of Annual Report) 


152. The Council is not yet in a position to report on 
this matter beyond the fact that a joint subcommittee 
of the Public Health and Science Committees has been 
appointed to consider the position in regard both to 
vaccination and to immunization. 

The personnel of the subcommittee is as follows: 


Sir Henry Brackenbury, Chairman of Council, British 
Medical Association. 

Dr. G. F. Buchan, Medical Officer of Health, Willesden 
Municipal Borough. 

Dr. S. R. Douglas, Deputy Director, National Institute for 
Medical Research. 

Dr. Mervyn H. Gordon, C.M.G., Consulting Bacteriologist, 
St. Bartholomew's Hospital, and Member of Scientific 
Staff of Medical Research Council. 

Dr. J. Middleton Martin, Medical Officer of Health, 
Gloucestershire. 

Mr. E. W. G. Masterman, late Medical Superintendent, St. 
Giles's Hospital, Camberwell. 

Professor R. M. F. Picken, Chairman of Association's 
Public Health Committee, and Mansel Talbot Professor of 
Preventive Medicine, Welsh National School of Medicine. 

Sir Humphry Kolleston, G.C.V.O., K.C.B., LL.D., 
late Regius Professor of Physic, Cambridge University. 


In this connexion attention is drawn to the motion sub- 
mitted by Glasgow for consideration at the Annual Repre- 
sentative Meeting, 1934, as follows : 

Motion by Glasgow: That (with reference to para. 101 
of Annual Report of Council) the Council should delay 
expressing any opinion on the present position of vaccina- 
tion against small-pox until it has considered the desira- 
bility of including within the Association’s Scheme fer a 
General Medical Service for the Nation specific information 
regarding the value of immunization against other infectious 
diseases (vaccine prophylaxis) and a considered scheme for 
rendering the methods by which this may be accomplished 
readily available. 


Pusiic HeaLtH APPOINTMENTS 


153. From June 24th, 1933, to June 16th, 1934, 252 
appointments under the Memorandum of Recommenda- 
tions as to salaries for whole-time Public Health Medical 
Officers and under the ‘‘ Scottish Scale '’ of salaries for 
like appointments, were dealt with. In 226 of these 
instances the appropriate salary was either offered in the 
first instance or secured after negotiation. 
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National Health Jnsurance 


NATIONAL HEALTH INSURANCE 


CONFERENCES WITH REPRESENTATIVES OF APPROVED 
SOCIETIES 
(Continuation of parva. 105 of Annual Report) 

154. Conferences have been he'd between representatives 
of the Insurance Acts Committee and Approved Societies 
concerning the relation of pregnancy to certification and 
various other questions regarding certification. It is hoped 
to submit jointly to the Ministry of Health the findings 
upon which there is general agreement. 


INSURANCE CAPITATION FEE 
(Continuation of para. 103 of Annual Report) 


155. As intimated by the Chancellor of the Exchequer, 
when introducing the Budget.in the House of Commons 
on April 17th, 1934, the 10 per cent. temporary deduction 
from the capitation fee which has been in operation since 
October, 1931, will be reduced to a 5 per cent. temporary 
deduction as and from July Ist, 1934. 


ELECTION OF INSURANCE COMMITTEES 


156. The Ministry of Health, being of opinion that the 
cost of the triennial election of Insurance Committees, due 
to take place in October, 1934, should be avoided, 
recommends that the present members should be con- 
tinued in office for a further period of three years. The 
opinion of the Insurance Acts Committee has been sought, 
and the Ministry informed that the Insurance Acts Com- 
mittee Coes not take any exception to this proposal. 


MORTGAGING OF PRACTICES AND ARRANGEMENTS FOR 
PRACTICE ON RETIREMENT 


157. The Insurance Acts Committee has under con- 
sideration proposals designed to make the traffic in practices 
by non-medical persons or bodies less attractive financially. 
It is hoped by these means to safeguard the interests of 
insurance practitioners and the efficiency of the service 
in those cases where a loan has been arranged on the 
security of the national health insurance fees. 


CHARGING oF Frees to INsuRED PeRsons—CLausE 7 (3) 
OF THE TERMS OF SERVICE 


158. The Ministry of Health has indicated that it is 
willing to put into the new consolidated regulations the 
amendment of Clause 7 (3) of the Terms of Service agreed 
with the Insurance Acts Committee in 1931. The object 
of the alteration is to take out of the disciplinary category 
those cases in which insurance practitioners make bona 
fide mistakes in charging fees to insured persons, whether or 
not their names were on their lists at the time of the 
errors. 

NATIONAL INSURANCE DEFENCE TRUST 


159. The audited statement for 1933 of the above 
Trust, of which the members of the Insurance Acts Com- 
mittee for the time being are Trustees, appears in the 
Appendix for the information of Members of the Repre- 
sentative Body and insurance practitioners. 


HOSPITALS 
(Continuation of para. 119 of Annual Report) 
HospiraLs AND DomiciLiaRy ATTENDANCE 
160. The Out-patient Committee of the King Edward 
Hospital Fund for London, which reported last year, 
Stated in para. 188 of its report that the following classes 
of hospital patients requiring treatment at home were re- 


commended by witnesses of influential organizations as 
being suitable to be Cealt with by district nurses : 


(i) Patients who have been discharged from the wards 
still needing treatment, and who are unfit or too far removed 
from the hospital to attend ; 

(ii) Any cases of dressing, e.g., leg or foot cases, where 
walking is detrimental to the condition, and where a doctor's 
advice is not necessary every day ; 
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(iv) Any mother who has to come for treatment for her- 
self and has to bring one or more children with her because 
they are too small to be left at home ; 

(v) Any mother who has to be dressed for a breast abscess 
or other ailment following confinement and is not in a good 
state of health ; 

(vi) Carcinoma cases needing dressing, who are often very 
exhausted with the journey and with waiting for their turn ; 

(vii) Gynaecological cases, especially where the woman 
or her home is not likely to be clean enough for her to be 
able to do the treatment properly at home by herself ; 

(viii) Eye and ear cases ; 


and it submitted the following conclusions upon the 
employment of district nurses for domiciliary treatment 
of hospital patients: 


(i) That it affords a very useful alternative for the treat- 
ment of minor cases of the kinds described ; 

(ii) That it can be advantageously employed for such 
cases, not only when the hospital has decided that the 
individual patients are unsuitable and can be sent away 
as not needing hospital treatment, but also when the hospital 
regards them as being still under its care and the nurse 
as treating them on its behalf ; 

(iii) That it is therefore particularly useful as a method 
of reducing the numbers of minor cases of the kinds men- 
tioned, because it can be employed by hospitals whose 
definitions of medical suitability would include these cases 
as well as by hospitals whose definitions wou'd exclude 


them ; 

(iv) That a considerable increase in the numbers referred 
to district nurses, from casualty departments and_ special 
departments as well as from general departments, would 
be advantageous both to the patients and to the hospitals. 


These sections of the King Edward Fund Committee 
Report were the subject of a motion at the A.R.M., 1933, 
referred to the Council (Min. 137) to the effect that it 
was contrary to the best interests of the patients con- 
cerned, as also of private medical practice, that arrange- 
ments should be made by hospital authorities for any 
form of domiciliary attendance otherwise than through 
the general medical practitioner. |The Council, after 
review of the whole question, recommends: 


Recommendation: (a) That in no circumstances should 
patients who have completed hospital treatment, and 
who need further supervision or care, be referred by the 
hospital authorities to any agent other than a medical 
practitioner ; and that this procedure should be followed 
also in the case of patients found to be unsuitable for, or 
not requiring hospital treatment. 

1(b) That when a hospital desires to continue care 
of a discharged patient and arranges for due nursing 
provision at the patient’s home, notice of this arrange- 
ment should be sent to the medical attendant, and the 
patient be instructed to consult him in case of need. 


(c) That the several classes of patients included in 
para. 188 of the report of the King Edward Hospital 
Fund Committee cannot in their own interests be left 
in the care of nurses apart from medical supervision, 
and that all such patients should be referred to a 
medical practitioner. 


HospitraL SAVING ASSOCIATION CONTRIBUTORS IN 
CottaGE HOosPITALs 


(Continuation of para. 117 of Annual Report) 


161. The medical staffs of a number of cottage hospitals 
have represented to the Council that the conditions under 
which contributors to the Hospital Saving Association 
are admitted to hospitals with which they are associated 
are unsatisfactory on account of the undertaking given 
by that body to its contributors that on admission to 
hospital they will be relieved of any cost of maintenance 
and treatment. The medical staffs of the hospitals con- 
cerned have hitherto been in the habit of making their 
own arrangements with such persons as regards the pay- 
ment of fees. 


ul | (iii) Any child whose mother has to bring him to hospital : 
every day, thereby leaving the rest of the family at home if 
d uncared for ; 
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The position has been discussed with the Hospital 
Saving Association and the suggestion advanced that in 
the case of these hospitals the Hospital Saving Associa- 
tion should limit the benefit to maintenance. The 
Hospital Saving Association maintains that it is im- 
possible to create a second class of subscriber in order 
not to interfere with the established custom of many 
cottage hospital staffs charging the patient direct for 
medical services. The Council advises members of the 
medical staffs of the hospitals concerned that they should 
either: (1) request a transfer of a percentage of all pay- 
ments made by the Hospital Saving Association to the 
medical staff fund, or (2) they should continue to charge 
fees to patients admitted to hospital and in a position 
to pay whether or not they be contributors to this 
organization. 


REGIONAL ConsuLTANT Lists 
(Continuation of para. 115 of Annual Report) 


162. The Council has decided to defer consideration of 
the establishment of Regional Consultant Lists until it has 
had an opportunity of considering the observations of the 
Consultants Group Committee on the scheme. In view 
of this situation, further action does not arise in respect 
of Mins. 132 and 134 of the A.R.M., 1933, which embody 
the proposed standardization of para (c) of the criteria, 
and a proposal that no name should appear in the 
consultant lists under more than one specialty. 


TREATMENT OF LocaLt AUTHORITY PATIENTS AT OuT- 
PATIENT DEPARTMENTS OF VOLUNTARY HOSPITALS 


(Continuation of para. 119 of Annual Report) 


163. The Council is not yet in a position to report 
further hereon. 


HospitaL REQUIREMENT PER UNIT OF POPULATION 

164. The Council is considering the possibility of ascer- 
taining, on the basis of returns from practitioners in 
various parts of the country, the hospital requirement per 
unit of the population. If a suitable questionary can be 
evolved, an invitation will be extended to practitioners 
to co-operate in this investigation. 


NAVAL AND MILITARY 


REPORT OF THE COMMITTEE ON THE MEDICAL BRANCHES 
OF THE DEFENCE SERVICES 


(Continuation of para. 120 of Annual Report) 


165. In 1931 the shortage of medical officers in the three 
Defence Services of the Crown was the subject of representa- 
tion by the Association to the Admiralty, the War Office, 
and the Air Ministry, and largely as a result of that action 
the Prime Minister appointed a committee, under the 
chairmanship of Sir Warren Fisher, ‘‘ to investigate the 
causes of the shortage of officers and nurses in the medical 
and dental branches of the three Services, and to recom- 
mend by what means the situation could be remedied.”’ 
This committee commenced its deliberations immediately 
before the financial crisis of 1931 and the Association gave 
exhaustive evidence before it. In general, the Association 
recommended that there should be increased pay for 
medical offices of all ranks, with correspondingly in- 
creased retired pay, and that the conditions of service 
should be modified so as to provide a life career to the 
normal officer. Owing to the financial depression the work 
of the Warren Fisher Committee was suspended until early 
in 1933, when the Council again made representations to 
the Departments. 

The report of the Warren Fisher Committee was pub- 
lished in July, 1933, and the A.R.M., 1933, gave the follow- 
ing instruction to the Council: 

Resolved: That it be an instruction to the Council to 
consider the report of the Warren Fisher Committee when 
published and the action of the Government arising there- 
out, and that if such action is considered to be unsatis- 
factory the Council be given full authority to advise 
members of the profession seriously to consider the dis- 
advantages to which they are liable if they accept service 
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as officers in the Royal Naval Medical Service, the Royal 
Army Medical Corps, the Royal Air Force Medical Service 
the Royal Naval Volunteer Medical Reserve, the Territorial 
Army Medical Service, or the Auxiliary Air Force Medical 
Service. 


The Warren Fisher Committee in its report agreed that 
the three medical Services ‘‘ should be reorganized on 
lines designed at the same time to improve materially the 
professional opportunity which a career in the Services 
offers and to add materially to its economic advantages.” 
The committee, however, imposed upon itself the condi- 
tion that the normal cost of the medical Services should 
not be increased by its recommendations. 

The Council in November last gave detailed considera- 
tion to the proposals of the Warren Fisher Committee, 
and submitted its views to the various departments, ex- 
pressing satisfaction with certain of the proposals and 
offering comment and criticism upon others. Replies have 
been received from the three Departments. In general, 
these indicate that the Departments intend to give effect 
to the recommendations of the Warren Fisher Committee 
in their application to future entrants, and, as soon as pos- 
sible, to existing officers. 


Royal Army Medical Corps 


166. It is stated that the proposals of the Warren 
Fisher Committee in regard to the Royal Army Medical 
Corps will have the following effect: 

(a) Professional opportunity will be increased. 

(b) Establishment will be reduced from 864 to 750 
medical officers. 

(c) Entrance will be on a short-service basis with 
commission of five years’ duration, after which the 
officer may apply for a permanent commission or accept 
a gratuity of £1,000 and leave the Seryice. 

(ad) It is estimated that the ages for promotion to the 
respective ranks will be as follows: 


Old Conditions | New Conditions 


To Captain After 35 years’ service After 1 year's service 


» Lieut.-Colonel (by | 
selection) 

» Colonel (by selec- | 25 
tion) 


(e) Accelerated increases will be given in the rates 
of pay within the rank of captain and major. A 
captain will receive. an increase of pay after six and 
eight years’ service respectively instead of after eight 
and ten years as at present, and a major will receive 
increases after thirteen, sixteen, and eighteen years’ 
service, instead of after fifteen, eighteen, and twenty 
as at present. The actual rates of pay are not 
increased, but as promotion is accelerated it is esti- 
mated that benefit will accrue to the normal officer as 
follows : 


Age Former Rate | New Rate 
| 

| £ £ 
25 356 Lieutenant 356 Lieutenant 
26 | 356— Lieutenant 438 -Captain 
35 529 Captain 608 Major 
4 690— Major 934 Lieut.-Colonel 
934 Lieut.-Colonel 1,016 — Lieut.-Colonel 
50 1,016 — Lieut.-Colonel 1,138—Colonel 


(f) The establishment of higher ranks has been 
increased as follows: 


Lieut.-Colonel.., from 93 to 119 


This will have the effect of lengthening the career of 
the normal officer. The normal age for retirement will 
be 57, if the rank of colonel is reached (or 55 in the 
rank of lieutenant-colonel), with the increased retired 
pay of the higher rank. 
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(g) The number of posts carrying the specialist 
emolument of 5s. a day has been increased from 113 
to 155, and “‘ charge pay ’’ has been made uniform 
at the daily rate of 5s. 


A Royal Warrant was issued on April 21st giving effect 
to these changes in the Royal Army Medical Corps. It 
was announced in the London Gazette of May 4th that 
twenty-one lieutenant-colonels had been promoted to 
the rank of colonel, that forty-five majors had been 
promoted to the rank of lieutenant-colonel, and that 
forty-two lieutenants had been promoted to the rank of 
captain. It is understood that almost all the officers of 
the rank of major now serving will reach the rank of 
lieutenant-colonel ; under the former conditions many of 
these officers would have been retired on age limit at the 
rank of major. 

There is no mention as to how far these changes will 
affect the R.A.M.C. (T.A.), but it is assumed that the 
conditions (except as affecting the temporary officers) will 
be the same. The Council will press for definite assurances 
on this point. 


The Royal Naval Medical Service and the Royal Atr 
Force Medical Service 


167. It should be remembered that these services have 
worked for some years on a_ short-service entrance 
system. The Admiralty has intimated that instead of 
an increase of 7s. per day in the case of surgeon 
commanders, recommended by the Warren Fisher Com- 
mittee, there will be a gratuity of £1,000 to future 
entrants who are accepted for permanent service on com- 
pletion of five years’ service, and that the pay of surgeon 
commanders will be extended by two increases of 3s. 6d. 
per day on reaching twelve years’ and fifteen years’ 
seniority as surgeon commander respectively. It is under- 
stood that the changes will apply to a very limited extent 
to existing officers in the R.A.F.M.S. 


168. The Council has given careful consideration to the 
whole matter in the light of the comments and criticisms 
made by it in November last and the final decisions of the 
Departments thereon. The Council had hoped that the 
Departments would have accepted the Association’s pro- 
posals, but now that it has been decided to give effect 
to the recommendation of the Warren Fisher Committee 
the question of the Association’s attitude to the 
reorganized services arises. 

The Council recognizes that the present reorganization 
of the medical branches of the three Services will result 
in some improvement in the terms and conditions of 
service, but the Council is not satisfied that the new 
measures will attract an adequate number of candidates 
or will bring contentment to the Services. The Council 
therefore considers that the Association should continue 
to press for improved terms and conditions. 

The Council recommends: 


Recommendation: That the Association represent to 
the Admiralty, the War Office, and the Air Ministry 
that the steps taken by the Departments concerned 
to effect reorganization of the three Medical Services 
subsequent to the Report of the Warren Fisher Com- 
mittee are too limited in their application to be likely 
to influence recruiting, and to give satisfaction in the 
Services ; and that the Council be instructed to con- 
tinue to press for improved terms and conditions of 
service. 


REPRESENTATION OF Royat ArtrR Force MEDICAL SERVICE 
ON COUNCIL OF ASSOCIATION 


169. The term of office of Wing Commander H. M. 
Stanley Turner, the R.A.F.M.S. Representative on the 
Council, expires at the A.R.M., 1934. Wing Commander 
Turner is eligible for re-election, and the Council 
recommends : 


Recommendation: That Wing Commander H. M. 
Stanley Turner be elected to represent the Royal Air 
Force Medical Service on the Council for the period 
1934-7. 


REPRESENTATION OF Royat ArMy MeEpICAL CoRPS ON 
CouNcIL OF ASSOCIATION 


170. The Council regrets to report that Major-General 
R. S. Hannay has resigned his membership of the Council 
as the representative of the Royal Army Medical Corps. 

The Council proposes that Lieut.-Colonel J. M. H. 
Conway should be appointed to fill the vacancy. 


Recommendation: That Lieut.-Colonel J. M. H. 
Conway be elected to represent the Royal Army 
Medical Corps on the Council for the unexpired period 
for which the retiring representative was appointed— 
namely, to the termination of the Annual Representa- 
tive Meeting, 1935. 


OVERSEA BRANCHES 
CONFERENCE OF OVERSEA MEMBERS, 1934 


171. A conference to which all oversea members of the 
Association attending the Annual Meeting, 1934, are in- 
vited will be held in the Council Chamber of the Town 
Hall, Bournemouth, on Wednesday, July 25th, 1934, at 
4.30 p.m. Preliminary intimation of this conference was 
sent to all Oversea Branches and Divisions on December 
14th, 1933. The chairman of the Dominions, India, 
Colonies, and Dependencies Committee (Dr. W. Paterson) 
will take the chair, and the programme will include: 


(1) A report on the action taken in relation to the 
registration in this country of foreign practitioners. 

(2) A report by the Deputy Medical Secretary on the 
work of the Dominions Committee, 1933-4. 


(3) Suggestions, if any, received from Oversea Branches: 


and Divisions. 


CONFERENCE OF OVERSEA MEMBERS, 1935 


172. As the Annual Meeting of the Association will be 
held in Australia, it has been decided not to hold a 
special conference for oversea members in 1935. 


FoREIGN Doctors AND REGISTRATION IN GREAT 
BRITAIN 


(See also para. 17 of Annual Report) 


173. As considerable concern was expressed at the 
Conference of Oversea Members held at Dublin last 
July that any foreign national who was a graduate of 
medicine in his own country might, after a short period 
of clinical study at a British Medieal School, obtain 
registration in this country and practise in the Colonies 
and, the Dominions, the Council has ascertained that 
there are approximately 180 foreign qualified doctors in 
this country who are taking a ssort course which entitles 
them to enter for the final examination of one of the 
Examining Bodies—namely, the Conjoint Board of Scot- 
land. Of these it is probable that a number will not 
qualify, but of those who do qualify, about 150 are 
expected to remain in Great Britain and Ireland and an 
attempt will be made by their organizations to place 
them judiciously. If they are Jews (as not all of them 
are) they will probably be placed in cities where there 
is a large Jewish element in the population. Of the 
remainder some may go to South America, but there is 
every reason to believe that not a single one of these will 
find his way to Australia, New Zealand, or South Africa, 
as they have no money available and there is no body 
of persons with money wherewith to pay the passages 
to these distant places. The Council is, however, 
definitely of the opinion that foreign medical graduates 
should be required to undergo a minimum of three years’ 
clinical study in Great Britain and Ireland before they are 
admitted to the qualifying examination. 


DraFrt Mopet AGREEMENT BETWEEN COMPANIES AND 
MEDICAL OFFICERS OVER-SEAS 


174. Since 1931 the formulation of a draft Model Agree- 
ment for use as between Commercial Companies and 
Medical Officers employed over-seas has been under con- 
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sideration. One of the reasons which prompted this 
action is that medical officers are not always in a position 
to appraise the full meaning and value of the terms of 
agreements submitted to them, and may on occasion 
sign an agreement containing some clause or clauses which, 
if put into operation, would be to their disadvantage. 

The Council has given general approval to this draft 
Model Agreement and also to the Explanatory Memo- 
randum, and copies of these will be forwarded to the 
associations representing the companies employing M.O.’s 
over-seas with a request for their comments. Subsequently 
it is proposed to confer with representatives of these com- 
panies, the object being to obtain, so far as possible, 
unanimity of opinion and practice in regard to the form 
of agreement which M.O.’s serving companies over-seas 
are required to sign. 


CoLoNnIAL MEDICAL SERVICE 


175. As from January Ist, 1934, the various Colonial 
Medical Services were constituted as one service. This 
procedure has not affected in any way the present 
financial position of the medical officers. It refers to 
the Services in Bahamas, Barbados, Bermuda, British 
Guiana, British Honduras, Ceylon, Cyprus, Falkland 
Islands, Fiji, Gambia, Gibraltar, Gold Coast, Hong-Kong, 
Jamaica, Kenya, Leeward Islands, Malaya, Mauritius, 
Nigeria, Northern Rhodesia, Nyasaland, Palestine, St. 
Helena, Seychelles, Sierra Leone, Somaliland, Tanganyika, 
Trinidad, Uganda, Western Pacific (Gilbert and Ellis 
Islands, and British Solomon Islands), Windward Islands, 
and Zanzibar. 

The possession of a qualification registrable by the 
General Medical Council will be a condition of eligi- 
bility for admission to the Colonial Medical Service, but 
all M.O.’s who on January Ist, 1934, held posts which are 
scheduled will be included in the Service. The existing 
rights of M.O.’s will be preserved, but an officer will not 
be entitled, as of right, to private practice. A service 
of whole-time officers is thus envisaged, and posts, the 
holders of which are to a greater or lesser extent in the 
position of private practitioners receiving a retaining fee 
from the State, are excluded from the schedule, as are 
also those which are customarily filled by local recruit- 
ment. 

Officers of the Service will be liable to be transferred 
to any scheduled post, whether or not such transfer 
represents promotion, provided that: 


(a) No officer whose first appointment is to an office in 
a Dependency in which he was ordinarily resident at the 
time of appointment shall be liable to be transferred to an 
office outside that Dependency unless and until he shall 
have accepted an office in another Dependency. 

(b) No officer shall be transferred without his own con- 
sent to an office which in the opinion of the Secretary of 
State is of less value (due regard being had to climate and 
other circumstances) than that which he already holds. 


Officers who do not hold scheduled posts are eligible to 
apply for transfer to such posts. Appointment, con- 
firmation, promotion, retirement, and transfer of M.O.'s 
will be governed by the directions of the Secretary of 
State. 

A number of matters relating to the conditions in the 
Service have been submitted by the Branches concerned 
and appropriate action has been taken, including, in some 
instances, representations to the Colonial Office. 


INDIAN MEpIcat BILL 


1756. The Indian Legislative Assembly on September 
20th, 1933, passed the Indian Medical Council Bill, which 
established 

‘‘ an Indian Medical Council to secure a uniform standard in 
higher medical qualifications and to arrange schemes of 
reciprocity in regard to the recognition of qualifications 
with the medical authorities of other countnes. Certain 
foreign qualifications receive recognition for four years only, 
and thereafter any qualification not covered by an ap- 
proved scheme of reciprocity becomes invalid.’’ 


PRoposeD CONFERENCE OF MEMBERS OF West INpIAN 
BRANCHES 


177. It had been proposed originally, mainly at the 
request of some of the West Indian Branches, that a 
member of the Medical Secretariat should visit the West 
Indian Branches (Barbados, Grenada, St. Lucia, Jamaica, 
Trinidad and Tobago, and Leeward Islands) and discuss 
with them questions relating generally to medical practice 
and the terms and conditions of the Colonial Medical 
Service in the West Indies. In communicating to these 
Branches (November, 1933) the fact that the Council had 
reluctantly come to the conclusion that it would be 
detrimental to the work of the Central Office were the 
Medical Secretary absent during 1934 for the period which 
would be entailed by a visit to the West Indian Branches, 
these Branches were asked to consider whether it would 
be feasible for them to hold a conference locally at which 
a representative or representatives nominated by the 
Central Council might be present. The Jamaica, Trinidad 
and Tobago, and Leeward Islands Branches have inti- 
mated that it is almost impossible for a successful con- 
ference to be held on account of the difficulties of 
transport between the various islands, and they repeat 
their desire for a visit by a member of the Medical 
Secretariat. 


WORK OF BRANCHES OF THE ASSOCIATION 
OVER-SEAS 


178. The reports of the Oversea Branches, of the 
Australian Federal Council, and of the Federal Council 
of South Africa, indicate extensive activities (including 
clinical, scientific, medico-political, and social) by these 
bodies ; some of the more important points arising out of 
these reports are referred to below. 


Africa 
East Africa 


179. All the Branches in East Africa have been active 
throughout the year. 

The Kenya Branch held ten general meetings, ten council 
meetings, and a social function. The Branch considered 
among other things the Registration of Medical Practi- 
tioners and Dentists Act ; the Statistical Department and 
the Department of Native Registration ; post-mortem fees 
for full-time medical officers ; the Bill for licensing certain 
trades, professions, etc., 1933 ; and the unification of the 
Colonial Medical Services. The Branch has taken over 
the proprietorship of the East African Medical Journal. 

At the annual meeting of the Nyasaland Branch held 
in Zomba in July, 1933, papers on ‘‘ The Treatment of 
Blackwater Fever ’’ and ‘‘ Avitaminosis A were read, 
and the meeting was followed by a dinner at which 
ninety guests, including His Excellency the Acting 
Governor and Lady Young, were present. 

The biennial interterritorial meeting of the East African 
Branches (Dar-es-Salaam meeting) was organized by the 
Tanganyika Branch during January, 1934, and was opened 
by His Honour the Governor’s Deputy, Mr. P. E. Mitchell. 
There was a large attendance of delegates and members 
of the general public, and representatives from Capetown, 
Kenya, Uganda, and Zanzibar were present. Scientific 
papers were discussed and the social side of the meeting was 
well arranged. The Branch has also held other very 
interesting clinical meetings, at one of which His Excel- 
lency the Governor presented the medal awarded uncer 
the North Persian Forces Memorial Fund to Dr. Burke- 
Gaffney for his paper entitled ‘‘ Classification of the 
Colon Aerogenes Group of Bacteria in Relation to their 
Habitat and its Application to the Sanitary Examination 
of Water Supplies in the Tropics and in Temperate 
Climates.”’ 

The Uganda Branch held four general and five council 
meetings during the year. 

The Zanzibar Branch held two general meetings. Dr. 
T. B. Welch of the British Empire Leprosy Relief Asso- 
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ciation delivered a lecture on the diagnosis and treatment 
of leprosy. The Branch has also discussed the question 
of a medical defence union to cover local members. 


South Africa 


180. The twenty-seventh Annual Medical Congress of 
the Medical Association of South Africa (B.M.A.) was 
held in Capetown in September, 1933, and the sixth 
Annual Scientific Meeting was held at the same place 
during the same period. The opening ceremony was 
performed by Vice-Admiral E. G. R. Evans, C.B., D.S.O. 
The presidential address was delivered by Mr. E. Barnard 
Fuller, F.R.C.S.Ed., on the subject ‘‘ The Doctor and 
Patient.’’ The twenty-eighth Annual Mecical Congress 
and seventh Annual Scientific Meeting will be held in 
the Technical College, Pretoria, from October 1st to 6th, 
1934, when the president will be Sir Edward N. Thornton, 
the organizing secretary Dr. Lewis S. Robertson, the 
medical secretary Dr. L. J. te Groen, and the honorary 
treasurer Dr. M. Goldberg. 

During the year the Federal Council of South Africa 
has discussed, among other matters, the question of 
inviting the Association to hold its Annual Meeting in 
South Africa at some date subsequent to 1940, hospital 
policy, medical education, medical b«nefit societies, public 
health matters, group insurance, State national insurance, 
patent medicine advertisements, district surgeons’ emolu- 
ments, and the amendment of its by-laws. It is also 
considering a proposal for a memorial to the late Dr. W. 
Darley-Hartley, who was the first Gold Medallist of the 
Medical Association of South Africa (B.M.A.), founder of 
the old South African Medical Record in 1903, joint 
editor (and later emeritus editor) of the Medical Journal 
of South Africa, and a member of the South African 
Medical Council. 

The Branches and Divisions in South Africa contifiue 
to show marked activity, have dealt with a large number 
of medico-polit'cal and ethical matters, and have had 
very attractive clinical and scientific meetings. 


Asia 
India 


181. The Assam Branch held one general and one 
council meeting and an annual meeting. 

The Bombay Branch held three general and five council 
meetings and, among other matters, discussed the All- 
India Medical Council Bill, the Drugs Enquiry Com- 
mittee’s Report, and the memorandum of the B.M.A. 
to the Joint Parliamentary Committee regarding the 
future of the Medical Services in India. The Branch 
gave a dinner in honour of Mr. H. S. Souttar, C.B.E., 
F.R.C.S., on the occasion of his visit to India in Septem- 
ber, 1933. 

The Burma Branch held several meetings, and dis- 
cussed the question of improving the standard of education 
of medical licentiates in India. 

The Calcutta Branch held eight general and six council 
meetings. Numerous clinical papers were read and cases 
of interest were shown at the meetings. 

The Ceylon Branch held ten general and four council 
meetings, and considered, among other matters, the 
question of the increased employment of unqualified 
practitioners in Ceylon. 

The Hyderabad Branch held one general, three council, 
and three clinical meetings. The clinical meetings were 
held in the Railway Hospital, Lallaguda, the King 
Edward Military Hospital, and the Central Military 
Hospital, and on each occasion interesting cases were 
demonstrated by the staff of the respective hospitals. 
The annual meeting of the Branch in April, 1934, decided 
to contribute Rs.100 from the Branch Fund to the Bihar 
Earthquake Relief Fund. 

The Punjab Branch held twenty-six general and three 
council meetings, and at its annual meeting in March, 
1934, the president, Lt.-Col. A. E. Dick, O.B.E., F.R.C.S., 
IM.S., delivered an interesting address on ‘‘ Clean Eyes ”’ ; 
there was also a comprehensive programme of lectures and 


demonstrations, followed by the annual dinner. These 
lectures are published in the official proceedings of the 
Branch circulated to all members of the Branch. The 
Branch has discussed the proposal of the Punjab State 
Medical Council for the creation of a Diploma in Hygiene 
and Public Health for the Licentiates of the Punjab State 
Medical Faculty. 

The South Indian and Madras Branch held several 
clinical meetings during the year, at which papers were 
read and clinical cases demonstrated. 

The United Provinces Branch held a number of clinical 
meetings. Its annual meeting was held in Lucknow in 
February, 1934, when a valuable address on ‘‘ Rhythm 
in Medicine ’’ was delivered by Professor William Burridge. 
Clinical cases and two films were shown. The Branch 
was visited during the year by Dr. John Orr (Edinburgh), 
who addressed the members on his life experience as a 
professional man and as a dean of a School of Medicine. 


Malaya 


182. The Malaya Branch held a number of meetings 
throughout the year, its annual meeting being at Kuala 
Lumpur in January, 1934. The matters discussed included 
workmen’s compensation, retrenchment in the Malayan 
Medical Service, blood transfusion service, exemption of 
medical practitioners from jury service, fees for exam- 
ination for life insurance, and formation of a_ special 
section of estate medical practitioners. Ethical Rules were 
adopted. Several interesting papers were read. A golf 
competition and an annual dinner were held. The Branch 
discussed estate and Government hospital fees, representa- 
tion on the Central Council, the out-patient problem, prizes 
for brief clinical papers, amendments to Organization 
Rules, and the constitution of the Branch Council. The 
Branch controls the Malayan Medical Journal. The 
Northern and Southern Divisions of the Branch have also 
been active. 

Palestine 


183. The Palestine Branch, formed in December, 1932, 
hopes to hold its inaugural meeting in the near future. 


Australasia 
Australia 


184. The last meeting of the Federal Committee was 
held in March, and the first meeting of the newly con- 
stituted Federal Council was held in September, 1933. 
The matters discussed included the broadcasting of health 
talks, the possible influx of European practitioners into 
Australia, hospital policy, insurance contributory scheme, 
fees of medical officers to sporting bodies, proposal for 
formation of a Representative Body in Australia on the 
lines of the Representatve Body of the Association, and 
the Annual Meeting of the Association in Melbourne in 
1935. 

The fourth session of the Australasian Medical Congress 
(B.M.A.) was held in Hobart in January, 1934, and was 
opened by Sir Ernest Clark, the Governor of Tasmania. 
The president (Dr. D. H. E. Lines) in his address referred 
to the prevalence of abortion, the education of the public 
in health matters, and the modernization of the medical 
curriculum. The congress discussed the clinical features of 
cancer, and hospital problems ; scientific sections and 
social functions were held. 

The New South Wales Branch held ten ordinary meet- 
ings (including its Annual General Meeting), eight clinical, 
and twelve council meetings. It has a number of sections 


; for the study of special branches of medical knowledge, 


and provides B.M.A. lectures and post-graduate demon- 
strations. Among the matters ciscussed were the Hospital 
Policy, the by-law governing advertisement in respect 
of broadcasting by wireless, contract practice, workers’ 
compensation, and medical treatment of unemployed. 
The Queensland Branch held eleven ordinary (including 
its annual meeting), two clinical, and twenty-seven 
council meetings. Many matters of clinical, scientific, 
and medico-political interest were discussed. The Branch 
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has a number of committees and sections for special 
branches of medical knowledge. It is affiliated with local 
medical associations, and organizes post-graduate courses. 

The South Australian Branch held nine general and 
twelve council meetings during the year. It has a number 
of sections for the study of special branches of medical 
knowledge, and organizes annual refresher courses. 

The Tasmanian Branch held nine general and twelve 
council meetings, the clinical side being well represented. 
The subjects discussed included the excessive demand 
made by the statistician for detail in death certificates, and 
the fees paid by the Nurses Registration Board to exam- 
iners. The Branch negotiated with the Hobart Public 
Hospital for the hiring of surplus radium to practitioners. 
It also arranged post-graduate courses for its members. 

The Victorian Branch held several general and council 
meetings. It has a number of committees, and is divided 
into subdivisions, which meet regularly. The work of 
the Branch during the year has covered a_ wide field 
dealing with clinical, scientific, and medico-political 
subjects. Arrangements are being made by the Branch 
for the Annual Meeting of the Association to be held in 
Melbourne in 1935. The Branch presented to Dr. T. E. 
Lowe, Melbourne Hospital, the prize awarded by the 
Central Council of the Association for short clinical papers 
by students and newly qualified practitioners in medical 
schools of the Empire outside the British Isles. 

The Western Australian Branch held nine general and 
twelve council meetings, and discussed scientific, clinical, 
and medico-political matters. The post-graduate week 
held by the Branch was very successful. 


New Zealand 


185. The New Zealand Branch considered a number of 
important matters, including lodge appointments, issue 
of driving licences to physically unfit motorists, hospital 
policy, mileage fees, provision of a maternity hospital 
at Dunedin, medical addresses froin national broadcasting 
stations, medical referees, payment for conducting nursing 
examinations, contract practice appointments, certifica- 
tion under the Lunacy Act, and alteration of its by-laws. 
It has an Obstetric Section, which in 1932 collected 
information with regard to the prevalence of abortions 
and miscarriages, and dCdiscussed the matter with the 
Director-General of Health. It is at present endeavour- 
ing to persuade the Government to build a maternity 
hospital, and is investigating the problem of the ‘‘ midwife 
alone.”’ 


British Guiana 


186. The British Guiana Branch held five general and 
nine council meetings, and discussed improvements in 
the British Guiana Medical Service and the unification 
of the Colonial Medical Services. The Branch celebrated 
its fiftieth anniversary by holding a dinner. 


Gibraltar 


187. The Gibraltar Branch held five general and three 
council meetings, and a social function. At its clinical 
meetings cases and specimens were displayed and discussed. 
The Branch entertained the medical officers of the 
Mediterranean and Atlantic Fleets on two occasions, and 
also had as a guest of honour at one meeting the Medical 
Adviser to the Secretary of State to the Colonies. The 
collection of books for the Branch library (recently formed) 
is progressing. 


Grenada 


188. The Grenada Branch has considered the conditions 
of medical service in Grenada, which subject was referred 
to by His Honour the Administrator of the Colony at a 
meeting of the Grenada Legislative Council in February, 
1933. It has appointed a deputation to submit evidence 
on behalf of the Branch to the Medical Commissioner from 
the Colonial Office, who will shortly be visiting Grenada 
to inquire into the conditions of the medical service in 
the Windward Islands. 
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Jamaica 


189. The Jamaica Branch, which is the oldest oversea 
Branch of the Association, held eight general and two 
council meetings, and discussed clinical, scientific, and 
medico-political matters. 


Trinidad and Tobago 


190. The Trinidad and Tobago Branch held one general 
and four council meetings. The Southern Division (formed 
in 1933) has been particularly active during the year, 
An average of 61 per cent. of the members of the Division 
attended its mectings, and 96 per cent. of the members 
attended at least one meeting. For a_ first year's 
activity this record is believed to be unique, 


Egypt 


191. The Egyptian Branch has held five general and 
two council meetings, and discussed clinical, scientific, 
and medico-political matters. Addresses were delivered 
by Squadron Leader T. G. Thomas on “‘ The Medical 
Aspect of Aviation ’’ ; and by Major J. Gilmour, presi- 
dent of the International Quarantine Board of Egypt, on 
‘* The Quarantine Arrangements for the Annual Pilgrimage 
to Mecca,”’ illustrated by a cinematograph film. 


Sudan 
192. A Sudan Branch was formed on April 28th, 1934. 


Malta 


193. The Malta Branch, at a meeting in December, 
1933, arranged a programme of clinical meetings for 1934. 


Mesopotamia 


194. The Mesopotamia Branch held two general and 
two council meetings. Its work has been somewhat 
curtailed during the year owing to local disturbances. 


MEDICAL BENEVOLENCE 


SUBSCRIPTIONS TO MEDICAL CHARITIES THROUGH THE 
ASSOCIATION : AREAL CONTRIBUTIONS TO 
MepicaL CHARITIES 


195. For the twelve months ended December 31st, 1933, 
the amount collected and distributed by the Association 
to medical charities was £5,338 as compared with £5,825 
for the previous year. The decrease was not unexpected 
in view of the financial difficulties of the time, and, 
moreover, the 1932 figures included a substantial amount 
collected during the Centenary celebrations. 

The following statement shows the amounts collected 
and distributed through the Association’s Charities Trust 
Fund during 1933: 


Allocated 

Earmarked by Council 

Royal Medical Benevolent +4. 2. £ 

Fund bas ‘= 3 1,446 3 10 

Epsom College we ‘ 1,087 8 9 573 1 9 
Royal Medical Benevolent 

Fund Guild ... — 320 0 0 
Royal Medical Benevolent 

Fund Society of Ireland... 36 3 0 — 


Sir Charles Hastings Fund ... — ~ 


£2,339 § 7 


£2,999 4 11 


The comparative figures for 1932 are: 


Royal Medical Benevolent £s. 

Fund S56 1,878 0 9 1,612 13 10 

Epsom College 642 6 2 
Royal Medical Benevolent 

Fund Guild ... 330 0 0 
Royal Medical Benevolent 

Fund Society of Ireland... 39 12 6 > 

Sir Charles Hastings Fund ... —_ 75 00 

£3,165 8 9 £2,660 00 
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The Council is glad t to Pers however, that the contribu- 
tions for medical charities received by the Association 
during the first three months of 1934 show an increase of 
over those for the corresponding period of 1933. 

The Council has again had prepared a statement of 
areal contributions to medical charities for 1933. This 
statement is being issued to Representatives for considera- 
tion at the Annual Representative Meeting. It will also 
be issued to Divisions and Division Branches. An analysis 
of the statement reveals the following facts: 


Northamptonshire Division had 79.3 per cent. subscribers. 
Isle of Ely Division had 70.7 per cent. subscribers. 
1 Branch and 4 Divisions had from 50 to 60 per cent. sub- 


scribers—namely, Coventry, Rugby, Barnet, Hartle- 
pools, Dundee 

$8 Divisions had from 41 to 50 per cent. subscribers—- 
namely, Bristol, Bournemouth, West Suffolk. 

2 Branches and 20 Divisions had 31 to 40 per cent. sub- 
scribers. 


3 Branches and 54 Divisions had from 21 to 30 per cent. 
subscribers. 

1 Branch and 74 Divisions had from 11 to 20 per cent. 
subscribers. 

30 Divisions had from 0 to 10 per cent. 
these 4 were under 5 per cent. 


subscribers, of 


‘Panel Committees contributed £2,036, of which sum no less 
than £956 was contributed by 6 Committees—namcely : 


Norfolk £212 
North: amptonshire one £180 
Derbyshire £175 
Dorset... £150 
Surrey... £130 
Cheshire £109 


Social functions, etc., provided £1,412, of which £807, or 
over half, was sent in from 10 areas—namely : 


Portsmouth Division £128 
Cardiff Division £121 
Southport Division oer £121 
Liverpool Division xs £90 
Leicester and Rutland Division pe £69 
Brighton Division £65 
South Staffs Division... £61 
Birmingham Central Division _... £51 
South Essex Division .. £51 
Yorks (W. Medical Chari- 

table Society . £50 


During the past year ahi: efforts were made, in co- 
operation with the Royal Medical Benevolent Fund and 
Epsom College, to improve the position in those areas 
where the number of subscribers was relatively low. A 
certain amount of success has attended these efforts, but 
experience has shown that the most successful results are 
obtained in those areas where a personal appeal is made 
by a practitioner who is known in the area. 


EDUCATION IN SCOTLAND OF DEPENDANTS OF DECEASED 
ScoTtTisH PRACTITIONERS 


196. The Council has considered a communication from 
the Edinburgh Division suggesting the creation of a new 
and separate fund for the purpose of enabling the neces- 
sitous sons of deceased Scottish practitioners to receive 
free education at a reputable day school in Scotland, 
together with an allowance for their board at home ; or 
alternatively, that a part of the Charities Trust Fund 
of the B.M.A. be allocated for this purpose. 

In a memorandum submitted on the matter it was com- 
puted that an annual sum of approximately £60 would 
cover the cost of education for one boy and give a reason- 
able allowance for board to the doctor’s widow, and that 


Medical Benevolence 


SUPPLEMENT to tut 
British Mepicau 


such an “omnia would make it possible to educate 
at home at least two orphan boys for the money expended 
in education and maintenance of one at Epsom College. 
The Council gave sympathetic consideration to the views 
advanced, and has invited the Division to submit a more 

detailed scheme. 


EDUCATION OF DAUGHTERS OF DECEASED 
PRACTITIONERS 


197. The Council’s attention has been drawn to the 
paucity of educational facilities which are available 
through the charitable funds of the profession for the 
assistance of daughters of deceased or financially distressed 
medical practitioners, and in this connexion the Council 
considered a suggestion as to the desirability of raising a 
special fund for the provision of scholarships for girls, 
with a view, if possible, to affording educational oppor- 
tunities on lines similar to those available for boys at 
Epsom College. It appears that Epsom College already 
makes provision for the education of six girls, the 
R.M.B.F. Guild for thirty-eight girls, and the Medical 
Insurance Agency for five girls. Whilst the Council 
desires to afford all possible help, it would deprecate the 
formation of any separate fund for this purpose. In its 
view the problem can best be solved by affording further 
financial assistance to the existing funds, and subscribers 
may remember that any contribution may, if so desired, 
be earmarked for a particular purpose. 


SCOTLAND 
MEDICAL CHARITIES 


198. Suggestions made by the Scottish Committee 
regarding the education of orphans of members of the 
Association in Scotland have been favourably considered 
by the Charities Committee and the matter is receiving 
further consideration. 


Pusiic ASSISTANCE MEDICAL SERVICE 


199. The action of the Clydebank Town Council in 
appointing an assistant to the medical officer of health 
for the burgh, who at the present time is carrying out 
the public assistance domiciliary work in one of the 
districts, is still under consideration. 


DEPARTMENTAL COMMITTEE ON SCOTTISH HEALTH SERVICES 
= . . 
(Continuation of para. 128 of Annual Report) 


200. The Council has approved a memorandum of 
evidence prepared by the Scottish Committee to be given 
by that Committee before the Departmental Committee 
on Scottish Health Services. It was anticipated that, 
prior to submission to the Departmental Committee, the 
memorandum would be considered at a conference to be 
held in Edinburgh of Representatives of Scottish Divisions, 
but this has not been found possible, as the evidence had 
to be submitted to the Departmental Committee at a 
date earlier than previously anticipated. As the evidence 
has not yet been heard by the Departmental Committee, 
it is not possible for it to be published in this Report. 


H. B. BRACKENBURY, 
Chaivman. 
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APPENDIX 
NATIONAL INSURANCE DEFENCE TRUST ACCOUNT 
(B) Income and Expenditure Account for the | TI 
@ Balance Sheet as at 31st December, 1933 | 
ending 31st December, 1933 
LIABILITIES. ASSETS. £8.4. pr 
£s.d. £58. d. £s. a. £5. da. | ToAnnual Conference By Subscriptions 7,865 9 34 
To Inland Revenue By Investments of Local Medical and », Dividends and . th 
Amounts reserved | represented at Panel Committees, | Interest am 7,167 8 
against Income } _ rage cost 1933. and election of . Sales of National : 0 
Tax , dule | direct representa- Formulary, 1st the 
“De Toar 500 London tives on Insurance edition 1919 4 Th 
1953-36 2.3 Transport Acts Com: mittee » Sales of National 
1934-25. 1,228 15 44% for 1933-34 : Formulary, 2nd bes 
——2,574 17 2 Debentures 2,325 00 Railway Fares568 17 11 edition —,,, 1,048 13 11 4,é 
To Surplus Ac mens £5,000 Common- Printings ...51 7 9 1,068 13 : 
Balance Ist | wealth of Hire of Hall... 21 0 0 ’ 3 Br 
January, 1933 198. 745 16 7 | Australia 5% Postage ee ae tic 
Excess of In- Reg. Stock, —— «653 ~8 10 
come over Expen- 1935/45... ... 4,96 50 + Seottish Conference | Lo 
diture 1935 ...11,528 18 9 £5,000 Common- of representatives of He 
- 210,284 15 4 wealth of Local Medical and ; 
Sundry Creditor Australia 5% Panel Committees | res 
Miscellaneous Printing... 2012 0 Reg. Stock 1933 :— | of 
1945/75 5,000 00 Printing 819 6 
£39,000 24%, Con- Railway fares a1 14 3 wa 
solidated Stk. 23,480 12 6 Teas ... 213 0 | of 
£7,400 34% War Postage tl 
Loan Ins. : 5314 9 
Stock ... ... 7,363 12 6 » Railway fares of In- : she 
£20,000 4% Con- surance Acts Com- t 
solida‘ed Stk. 17,128 40 mittee and Sub- 0 
| £50,000 34% Con- Committees :— pre 
version Loan 39,495 00 One-sixth cost of | to 
£15,000 44% Con- railway fares of 
version Loan 14,532 51 Members of I.A.C. Th 
| £10,0095% Con- attending meetings tio! 
version Loan 9,924 15 ll on days on which 
£15,0004 Fund- meetings of tho 
ing Loan _... 13,045 12 6 tees were 
£13,000 34° India (12th Jun., 1933 to | ord 
Stock ... .. 9,025 00 19th Nov., 1927 ... 8916 8 spe 
| £5,000 New Zea- Whole cost of the 
land Stock, railway fares of 
1935/45 5,106 50 Members of The 
£5,000 New Zea- and Sub-Comimit- stai 
} land 44°. Stock, tees (including aa 
| 1914 4,868 150 Scottish  Sub- wit 
£5, 000 New South committee), etc., and 
Wales 5% In- dealing with th 
scribed Stock terms of service | e 
1935/55... .. 4,771 176 of insurance oth 
£5,000 New South practitioners ... 465 5 9 C 
seribel Stock Statistics — Cou 
1935/45 ... 4,69) 12 6 Envelopes for Re- sent 
£5,000 Queens- cord Cards for sta- 
land 5% In- tistical purposes... 45 14 6 ado 
seribed Stock Clerical 1 
in connexion with 
collection asabove200 0 0 | me 
| G overn. 3% » Services of Clerk to one 
Consolidated N.L.D.T. 52 10 
Stock, 1929/49 3,615 12 6 ‘Bent 
£12,000 Union of Stencilling I 
South Africa Minutes of meet 
34% Inscribed ing of Trustees ... 333 for 
Stock... 12,030 00 » Postage on  Cir- Mas 
£25,000 London eulars re National p 
Formulary 119 6 es 
Consolidated Postages 179 410 Eng 
Stock 1945/85 24.607 10 0 Honoraria to Me ' G 
of Central Advisory 00 
(Market Value at Comunittee... 115 10 A. | 
Miscellaneous Printings 7415 0 D 
chase of Stoe and e 
_ F » Legal Charges _... 187 10 11 | 
84116 » Travelling E xpense retir 
ee Formulary 180 16 2 (Miscellaneous) ... a 82 18 11 exce 
One Audit Fee ... 10 10, 0 
from the N.H.I. service had 
| of aged and infirm In- | sup 
} surance practitioner ... 267 2 9 PI 
| » National Formulary 
Accounts 1928 and | 
1933 editions :— to t 
£212,880 4 6} £212,880 4 6 Cost of Printing, Bind- | Brar 
| ing, ete. (excluding value 
of stock at 3lst Decein- man 
ber, 1933)... 66214 7 with 
Postages 719 8 
—— 67014 3 vote 
Tax (Schedule Or 
We have examined the above Balance Sheet, with the books of a = y 
the Trust, and find it to be in accordance therewith. Palanc rf — 39 11 3 was 
We have verified the Investments and Bank Balances. year 1934 5. 1,228 15 11 
(Sgd.) PRICE, WATERHOUSE & CO, ‘ ——1,268 7 2 
3, Frederick’s Place, » Balance, being excess of d 
Old Jewry, E.C.2. Income over Expendi- 
| 
ture .. .. ..  12,53818 9 
1 
£16,101 3 6 £15,101 3 5 Slons 
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METROPOLITAN COUNTIES BRANCH 


ANNUAL GENERAL MEETING 


The eighty-second annual general meeting of the Metro- 
politan Counties Branch was held at the Association's 
House, Tavistock Square, on June 15th. The retiring 
president, Dr. C. F. T. Scorr, occupied the chair during 
the first part of the proceedings. 

The minutes of the last meeting having been confirmed, 
the annual report of the Branch Council was submitted. 
This showed that during the year 304 new members had 
been elected to the Branch, the membership now standing at 
4,312. The report mentioned various activities in which the 
Branch Council had been engaged during the year, in par- 
ticular in convening a meeting of the medical staffs of the 
London teaching hospitals to discuss certain aspects of the 
Hospital Policy, and also a general meeting of practitioners 
resident in London and Middlesex to consider the activities 
of the London Public Medical Service. A deputation had 
waited upon the Middlesex County Council on the reduction 
of fees to public vaccinators, when a case was presented by 
the Branch Council that fees higher than the legal minimum 
should be recognized. The County Council had not vet come 
to any decision. The County Council had also been ap- 
proached in connexion with the Bill which it was promoting 
to control establishments for massage and special treatment. 
The Bill contains a saving clause as regards medical practi- 
tioners, but the Branch Council sought an assurance that 
those practitioners in Middlesex who were engaged in the 
ordinary medical and surgical fields of work, and who gave 
special treatment such as light in the ordinary course of 
their practice, would remain entirely unaffected by the Bill. 
The County Council had replied stating that, in the circum- 
stances contemplated, medical practitioners would not come 
within the provisions of the Bill. The statement of receipts 
and expenditure, which was also submitted, showed that 
the grants to Divisions during 1933 had been £410 and the 
other expenses of the Branch £453. 

On the motion of the CHAIRMAN the report of the Branch 
Council and the financial statement, also the report of repre- 
sentatives of the Branch on the Central Council, were 
adopted. 

The prizes for essays by fourth and subsequent year 
medical students and medical practitioners of not more than 
one year’s standing, of which six were awarded, were pre- 
sented to the five who were present. 

It was reported that the following officers of the Branch 
for 1934-5 had been elected: President, Mr. E. W. G. 
Masterman ; President-Elect, Dr. William Griffith ;  Vice- 
Presidents, Dr. J. Walker Brash, Dr. J. Cohen, Sir Crisp 
English, Dr. H. L. Hatch ; Honorary Treasurer, Dr. F. W. 
Goodbody ; Honorary Secretaries, Dr. C. J. B. Buchan, Dr. 
A. Keith Gibson. 

Dr. Scott then 
the chair. 


inducted Mr. E. W. G. Masterman into 


Dr. L. G. GLover proposed a vote of thanks to the 
retiring president, saving that Dr. Scott had more than 
exceeded their expectations. This was seconded by Mr. 


Bishop HarMAN, who remarked that Dr. Scott’s good humour 
and his shrewdness in conducting the business of the Branch 
had been unexampled. Dr. Scorr, in reply, spoke of the 
support which he had received from his fellow officers. 

Mr. H. S. Sourrar moved a vote of thanks to the honorary 
secretary who was retiring (Dr. P. B. Spurgin), and referred 
to the large amount of work which he had done for the 
Branch during the past three years, in particular as chair- 
man of one of the most important committees connected 
with the centenary. Dr. F. W. Gooppopy seconded the 
vote of thanks, which was heartily accorded. 

On the motion of Dr. E. W. Goopart a vote of thanks 
was also accorded to the retiring treasurer (Dr. Griffith). 


PRESIDENTIAL ADDRESS 


te Mr. E. W. G. MasterMan then delivered his address on 

The Council General Hospitals of London—Viewed from 
Within—in Relation to the Medical and Nursing Profes- 
Sions.’" (An abridged version of Mr. Masterman’s address 
“will appear in an early issue.) 
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Dr. C. O. Hawthorne, in proposing a vote of thanks, 
said that a presidential address was not an occasion for 
criticism and controversy, but rather for compliment and 
congratulation. From the subject and substance of the 
address it was manifest that Mr. Masterman came to the 
presidential chair with very special equipment, and, more- 
over, this equipment was peculiarly appropriate to the 
occasion and to the hour. He referred, of course, to his 
long and responsible experience in the official hospital service, 
and to his acquaintance with the urgent and important 
situations which had arisen as a result of modern hospital 
developments and the relation of those developments both to 
the public interest and to the activities and opportunities 
of the private medical practitioner. From one aspect of 
all these issues Mr. Masterman possessed a measure of know- 
ledge with which few members of the Branch could compete. 
The President’s special experience made his arrival at the 
chair particularly valuable at a time when important dis- 
cussions and decisions on hospital policy were immediately 
ahead, and he would make a contribution which .must be 
received with the respect due to his experience. Dr. Haw- 
thorne also referred to Mr. Masterman’s long membership 
of the Branch Council and his previous service as an 
honorary secretary. 

The vote of thanks was heartily accorded, and_ briefly 
acknowledged by the PRESIDENT. 


Correspondence 


OPHTHALMIC OUT-PATIENT FILTRATION 

Sir,—Gratuitous medical service is intended for patients 
who are financially precluded from obtaining it otherwise. 
This grace on the part of the medical profession is a bounty 
which has been, and still is, much abused by patients, and 
exploited by boards of management. 

Until recently eligible patients of ophthalmic out-patient 
departments were jostled and elbowed by gate crasbers, and the 
time and attention of the surgeon distracted by the demands 
of patients whose needs are the responsibility of various 
public and other bodies. The ophthalmic surgeon was, in 
fact, made the dispenser of other people’s charities. 

A gradual process of filtration has, however, greatly cleared 
the stream of patients flowing into the reservoir of the oph- 
thalmic out-patient department. The impure ingredients 
requiring filtration are: 


1. Elementary school children. 

2. Blind certification. 

3. National health insurance ophthalmic benefit as ad- 
ministered by friendly societies. 

4. Patients eligible for the national eye service or volun- 
tary hpspital ophthalmic clinics. — 

5. Public assistance institution inmates. 

There are still many voluntary hospitals where the need for 
such a purification urgently calls for the consideration of their 
medical committee. Is it possible that there exists nowadays 
any ophthalmic department swamped by elementary scho»l 
children requiring sight-testing as was formerly the case? 
That sediment has been excluded and deposited at the door 
of the Education Committee. 

The certification of the blind has been shown to be the 
responsibility of the county, blind association. Patients 
entitled to the ophthalmic benefits of approved societies 
have no prior claim, as contributors to a hospital scheme, 
to the gratuitous service of the ophthalmic surgeon. This 
should be clearly stated among the reservations on the rules 
of the contributory scheme. 

Now that recognized official clinics for paying patients 
within the means of the people have been established, both 
within and without the walls of hospitals, the claims of 
contributory scheme committees that such members are entitled 
to gratuitous treatment no longer hold good, unless the case 
is one of emergency or reference from a clinic. The public 
assistance committees are bound by law to find medical aid 
for the inmates of their institutions. It is therefore no 


longer permissible for these to be dumped into hospitals 
without some arrangement, nor for boards of management of 
hospitals to command that such patients will be attended to 
gratuitously by the honorary staff. This, of course, applies 
equally to all services. 
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The claim of contributory scheme committees, that the 
voluntary donations of patients entitle them to special con- 
sideration and to command the gratuitous service of honorary 
medical officers irrespective of whether such service is other- 
wise within their means, is not justifiable. Contributors are 
not entitled to any service from which ordinary patients are 
excluded. The spirit of the contributory scheme is funda- 
mentally a false one. It is no longer that the offerings are 
made for a great and noble cause, like those of the old-time 
supporters of hospitals, who gave without any thought of 
personal benefit. It is now viewed by patients in the light 
of an insurance, thus commercializing the hospitals. It would 
be more seemly if the donations were paid into the Church, 
to be handed over as an offering in the cause of the sick 
and needy. 

The purpose of this letter is to rouse ophthalmic surgeons 
throughout the country to consider the rules of the con- 
tributory scheme by which they are bound, and to enlist 
the support of their medical committee to ensure that the 
stream of patients towards the ophthalmic out-patient depart- 
ment is properly filtered in the interest of eligible patients.— 
I am, etc., 


Windsor, NORMAN GLEGG. 


THE WARREN FISHER REPORT 

Str,—I was glad to read of Dr. Goodbody’s recommenda- 
tion and of Dr. Bone’s amendment re the Warren Fisher 
Report (Supplement, June 16th, p. 301). It is good to know 
that the Association will still press for further reforms. The 
short-service system will by no means remove the very 
real grievances of regular officers. Is it too, to create 
a short-service system within a long-service system? Is it 
good for the esprit de corps of the Services? Adequate pay 
(and pensions), promotion within a reasonable time, suffi- 
cient personnel, a chance of regular period of service at home, 
the reissue, with allowance, of traditional full dress for 
ceremonial and special occasions—all these make for the 
feeling of satisfaction, security of tenure, esprit de corps, 
and pride in the iraditions of the Service.—I am, etc., 

London, N.W.1, RUSSELL STEELE, 

June 16th. Late Temporary Captain R.A.M.C. 


wise, 


PUBLIC MEDICAL SERVICE 

Sirk.—That the time has come when the community, par- 
ticularly the lower wage-earning element, should be afforded 
the opportunity of insuring against medical fees for their 
dependants there can be little doubt. The efforts of the 
B.M.A. in evolving a scheme and sending representatives to 
explain it are wholly praiseworthy. Judging by our meeting 
in Manchester, however, doctors generally are suspicious that 
an attempt is being made to lower their standard of living 
by foisting on them a poorly paid medical service. While 
this contingency has to be borne in mind, with our experience 
of national health insurance and information as to how 
certain local schemes of a similar character have worked out, 
financially and otherwise, it should not be impossible 1o 
draw up a scale of “‘ premiums '’ which would operate quite 
equitably on both sides. Such a plan would save us the 
trouble of pricing accounts, sending out bills, etc. 

A few honest opinions as to how individual practitioners 
have fared under these local schemes would be welcome.— 
I am, etc., 

Manchester, June 10th. 


A NATIONAL HEALTH ABSURDITY 

Sir,—If an insured person's blood is sent to a laboratory 
for examination and report for diagnostic purposes the insured 
person or doctor must bear the cost. But if that report shows 
the necessity for cultivation of some organism and the _ pre- 
paration of a vaccine, then the costs of the examination of 
the blood, cultivation of organism, and the preparation of 
the vaccine will all be borne by the Insurance Committee. 
The argument of the powers that seems to be this: 
You must not find out what is wrong with the patient and 
treat him or her accordingly, but you must definitely only 
find out what is wrong with the definite view of giving a 
vaccine, or you (the doctor) or the patient will be penalized! 
So I (the doctor) must pay!—I am, etc., 


June 12th. 


‘ 


Lennox Jounston, M.B., Ch.B. 


be 


ALF. 
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CURRENT NOTES 


Bournemouth Meeting: General Information for Ladies 
The Ladies’ Committees have been very busy for oyer 
twelve months in order to provide every comfort and 
convenience for ladies accompanying members. The 
Ladies’ Club will be situated in the Imperial Hotel 
Lansdowne, and a cordial invitation is extended to all 
lady members of the Association, and to ladies accom. 
panying members attending the Meeting, to make use of 
the club. All ladies are requested to register their names 
at the Ladies’ Club on arrival, where badges wiil be issued 
to them, and a copy of the Handbook for Ladies will be 
given to each lady registering. The club will be open 
daily from 9.30 a.m. to 6 p.m., and on Sunday from 
9.30 a.m. to mid-day, but arrangements will be made 
for ladies wishing to use the dressing-rooms up to 11 p.m, 

The club contains a lounge, reading, writing, and card 
rooms, also a_ hairdressing salon and a_ cocktail bar. 
Morning coffee and afternoon teas will be served at the 
club. Letters, telegrams, parcels, and messages may be 
directed to the club. The telephone number is Bourne. 
mouth 1529. All general information regarding the lacies’ 
programme is obtainable at the club, as well as informa- 
tion with regard to excursions, golf, tennis, etc. For the 
convenience of foreign guests, several ladies have kindly 
offered their services as interpreters, and will be in attend- 
ance at the club. The Provisional Programme was pub- 
lished in last week's Supplement. 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, BOURNE- 
MOUTH, JULY, 1934 


RULES AS TO THE ETHICS OF MEDICAL CONSULTATIONS 
IN PRIVATE PRACTICE: OTHER INTRAPROFESSIONAL 
OBLIGATIONS: ErHicaL RULES FOR MEDICAL 

INSPECTORS 

By MancHesterR: That the words ‘‘ unless circumstances 
should make this latter course impracticable "’ be deleted 
from proposed new Rule 11 in Section I of Appendix IV. 

By MancHester: That in proposed new Rule 3 in 
Section II of Appendix IV the words “ insist upon ’’ be 
substituted for the word ‘‘ urge ’’ ; and the word “ per- 
mitting '" be substituted for the words ‘‘ to permit”; 
and the last sentence be omitted. 


The rule would then read: 


When a practitioner in whatever form of practice is asked 
for advice or treatment by a patient and has reason to believe 
that the patient is already under medical care and_ that the 
request is made without the knowledge of the attending pract- 
tioner, it is the duty of the practitioner so approached to insist 
upon the patient permitting him to communicate with the 
attending practitioner. 


MATERNITY AND CHILD WELFARE 


By MancuHesteR: That the recommendation contained 
in para. 100 of the Annual Report of Council be amended 
by the substitutioa of the word essential ’’ for the 
word ‘‘ desirable,’’ and the addition of the words “ for 
at least two years "’ at the end. 

By NEWCASTLE-UPON-TYNE: That (with reference to 
the recommendation contained in para. 100 of the Annual 
Report of Council) it is desirable that medical officers of 
welfare centres should have had three years’ experience 
general practice, except in the case of men who are recog 
nized specialists in paediatrics. 


ae 


Following on representations made by the Dental Benefit 
Council, the Department of Health for Scotland recently held 
an inquiry to investigate the suitability of Mr. John R. Gibson, 
dentist, of Mill Street, Rutherglen, Glasgow, for service m 
connexion with dental benefit under the National Health 
Insurance Acts. As a result of the inquiry the Department 
has declared that Mr. Gibson is to be regarded, until further 
notice, as unsuitable for such service. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commander M. B. Devane to be Surgeon 
Commander. 

Surgeon Lieutenant Commander G. D. J. Ball to the Pembroke, 
for Chatham Barracks. 

Surgeon Lieutenants J. C. Gent, L. J. Corbett, and H. J. 
McCann to be Surgeon Lieutenant Commanders. 

Surgeon Lieutenants W. B. Taylor to the Grimsby ; H. A. 
Clarke and H. E. B. Curjel to the President, for Medical Depart- 
ment, Admiralty. 

Surgeon-Lieutenant D. D. Steele-Perkins’s 
ante-dated to September 8th, 1932. 

Surgeon Lieutenant C. D. D. de Labilliere to the Leith. 


seniority has been 


Royvat Navat VOLUNTEER RESERVE 


Surgeon Lieutenant Commander J. Hutchison to the 


Effingham. 


Surgeon Lieutenants E. R. G. Passe to the Pembroke, for Royal 


Naval Barracks; IF. T. Land to the Victory, fer Royal Naval 
Barracks. 

Probationary Surgeon Lieutenant W. G. Campbell to the Jron 
Duke. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant G. L. McLeod to be Captain. 
SUPPLEMENTARY RESERVE OF OFFICERS: 
Mepicat Corps 
Lieutenant P. R. Wheatley, from Royal Signals, to be Lieutenant. 


Royat 


ROYAL ATR FORCE MEDICAL SERVICE 
Flying Officers J. A. Crockett to No. 5 Flying Training School, 
Sealand ; W. VP. Griffin to No. 84 (B) Squadron, Shaibah, Iraq. 
Flight Lieutenant M. Pearson relinquishes his temporary com- 
mission on completion of service. 
E. Donevan is granted a short service commission as Flight 
Lieutenant for three years on the active list. 


TERRITORIAL ARMY 
Roya, Army Mepicat Corrs 

Captain T. L. Clark to be Major. 

Lieutenant J. D. A. Gray, from General List, Territorial Army, 
to be Lieutenant, with seniority February 25th, 1930. 

D. S. Anderson, late Officer Cadet, St. Andrews University Con- 
tingent, Senior Division, O.1.C., and A. D. Forgie to be Lieu- 
tenants. 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1935. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who 1s engagéd in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3Ist, 1934. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 

edical Secretary. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SuRSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Epitor, Bririsu Mepicat JourRNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Edin- 
24361 


(Tele- 


7, Drumsheugh Gardens, 
Edinburgh.  Tel.: 


18, Kildare Street, Dublin. 
Tel.: 62550 Dublin.) 


Scottish Mepicart SCRETARY: 
burgh. (Telegrams: Associate, 
Edinburgh.) 

Irish Mepicat SeCRETARY: 
grams: Bacillus, Dublin. 


Diary of Central Meetings 
JUNE 


«Fri. Science Committee, 2 p.m. 
29 Fri. Public Medical Services Sabcommittee, 2.15 p.m, 
JOLY 
3 Tues. Naval and Military Committee, 2.39 p.m. 
4 Wed. A.R.M. Agenda Cominittee, 2.15 p.m. 
5 Thurs. Vaccination and Immunization Subcommittee, 2 p.m. 
6 Fractures Comiunittee, 2 
23 Mon. Council—Council Room, Town Hall, Bournemouth 
25 Wed. Council—Council Chamber, Town Hall, Bournemouth 
SerTEMBER 
£7 Thurs. Medical Students and Newly Qualified Practitioners Sub- 


committee, 3.30 p.m. 


TABLE OF DATES 
Additional items for inclusion in A.R.M. printed Agenda 
must be received at Head Office by this date. 
Annual Representative Meeting, Bournemouth, 
Annual Representative Meeting, Bournemouth. 
Annual Representative Meeting, Bournemouth. 


July 4, Wed. 


July 20, Fri. 
July 21, Sat. 
July 23, Mon. 


Council. 
July 24, Tues. Annual Representative Meeting; Annual General 
Meeting; President's Address, Bournemouth. 
July 25, Wed. Council. 


Conference of Honorary Secretaries, Bournemouth. 
Meetings of Sections, etc., Bournemouth. 


Meetings of Sections, etc., Bournemouth. 
Annual Dinner of the Association, Bournemouth. 
Meetings of Sections, ete., Bournemouth. 

C. ANDERSON, 


Medical Secretary. 


July 26, Thurs. 
July 27, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BrisTOL, AND SOMERSET BRANCH: WEST SOMERSET 
Division.—At Taunton and Somerset Hospital, Tuesday, 
June 26th, 3 p.m., annual meeting. 3.30 p.m., Dr. J. F. 
Brailsford: ‘‘ Bone Lesions Simulating Tumour or Tuber- 
culosis. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
—At 52, Hoghton Street, Southport, Friday, June 29th, 8.30 
p-m. Agenda: Annual Report of Council and Supplementary 
Report of Council ; recommendations of Hospitals Advisory 
Medical Committee re institutional treatment ; public assist- 
ance medical services, 

LiIncoLNsSHIRE BrancH: Diviston.—At White 
Hart Hotel, Boston, Friday, June 29th, 7.45 p.m. Agenda: 
‘*Qpen choice '’ system for domiciliary treatment of public 
assistance cases ; the proposed new rules as to the ethics of 
medical consultations in private practice as put forward by 
the Council. 8 p.m., supper. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.— 
At Roval Masonic Hospital, Ravenscourt Park, Friday, June 
29th, 8.45 p.m. Meeting to consider the Annual Report of 
Council and the Supplementary Report of Council. 

METROPOLITAN CouNnTIES BrancH: SoutH MIDDLESEX 
Diviston.—At St. John’s Hospital, Twickenham, Wednesday, 
June 27th, 9 p.m. Meeting to consider the Supplementary 
Report of Council and to instruct the representative for the 
Annual Representative Meeting. 

YorKSHIRE BraNncH.—At Dewsbury and District General 
Infirmary, Thursday, June 28th, 3 p.m. Annual meeting. 
Election of officers. Presidential address by Dr. J. W. 
Applegate: ‘‘ Some Observations on Drug-taking.’’ Short 
papers by Mr. E. R. Flint, Dr. Sinclair Miller, Mr. C. 
Chamberlain, and Dr. J. R. H. Towers. 

YORKSHIRE BRANCH: SHEFFIELD Diviston.—At Church 
House, St. James Street, Sheffield, Friday, June 29th, 8.30 
p.m. Meeting to consider the Report of Council and to 
instruct the representatives for the Annual Representative 
Meeting. 
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DIARY OF SOCIETIES AND LECTURES 


EvuGenics Soctety.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Professor F, A. E. Crew: 
Inheritance of Educability in the Rat. 

St. Joun’s Hosprrat Societry.—At Royal Society 
of Medicine, 1, Wimpole Street, W., Wed., 5 p.m. Prosser White 
Oration by Dr. William A. Pusey (Chicago): Disease, Gadfly of 
the Mind, Especially the Stimulus of Disease in the Development 
of the Mind. 8 p.m., at Dorchester Hotel, Annual Dinner. 

West Loxnpon Mepico-Currurcicat Soctety.—At Trocadero 
Restaurant, W., Wed., 8 p.m., Annual Dinner. At West London 
Hospital, Fri., 5 p.m., Annual General Meeting. 


POST-GRADUATE COURSES AND LECTURES 

or Mepicine anp Post-Grapvuate Mepicar \SSOCIATION, 
1, Wimpole Street, W.—Prince of Wales’s Hospital, lfottenham, 
N.: All-day Course in Medicine, Surgery, and the Specialties. 
National Hospital for Diseases of the Heart, Westmoreland Street, 
W.:  All-day Course in Cardiology (open to non-members). 
Children’s Clinic, 48, Cosway Street, N.W.: Course in Chi'dren’s 
Diseases Metropohtan Hospital, Kingsland Road, FE Week-end 
Course in Medicine and Surgery, all day, Sat. and Sun. Medical 
Society of London, 11, Chandos Street, W.: Tues., 2.30 p.m., 
Lecture-Demonstration by Dr. Clark-Kennedy on Nephritis. 
Panel of Teachers: Individual clinics in various branches of 
medicine and surgery are available daily. Courses of instruc tion, 
etce., arranged by the Fellowship are open only to members and 
associates unless otherwise stated. 

Hospitan ror ann Paratysts, Maida Vale, 
3 p.m., Clinical Meeting. Demonstration by Dr. F. 

Loxpon Hosprrar, Square, 


W.—Thurs., 
L. Golla. 


Oueen W.C.—Thurs., 


5.30 p m., Dr. O. Lesser (Stuttgart), Constitution and Constitu- 
tional Treatment. 
SouTtH-Wrst Loxpon Post-Grapvate Assocririon, St. James's 


Hospital, Ouseley Rood, S.\W—W'ed., 4 p.m., Mr. O. 
Some Urinary Problems in Childhoed. 
Lreps Post-Grapvuate DEMONSTRATICONS.—At Leeds General 
Infirmary: Tues., 3.29 p.m., Dr. Bibby, Venereal Disease. 
LIVERPOO! Universiry Scuoo. Ante-Natat Curxics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri.. 11.30 a.m. 


L. Addison, 


VACANCIES 


ACCRINGTON : Vicroria Hospiran.—IS. 

BIRMINGHAM: 

BinMINGHAM Crry.—Senior A.M.O. (male) in the Public Health Depart- 
ment, Tuberculosis Section. 

City Epvucation CoMMITTEE.—Temporary Assistant School 


BoLToN Royvan 


BOURNEMOUTH: RoyaL Vicroria AND West HANTS Hosp: Tau.—I!Ls. 
(male, unmarried). 

Eye Hospirar.—Assistant 

Bexron: DEVONSHIRE RoyAL Hosprran.—(1) Hon. P. (2) Two Hon. 


Assistant P. 

CARDIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
—(1) (a) Assistant Lecturer and (b) Assistant Lecturer in Histology in 
the Department of Anatomy (2) Assistant Lecturer in the Department 
of Physiology. 

CENTRAL LONDON OPHTHALMIC HosprraL, Judd Street, W.C.—(1) Senior 
H.S. (2) J.HLS. 

CENTRAL LONDON THROAT, NOSE, AND Ear Hospirat, Gray's Inn Road, 
W.C.—Three Assistants in the Out-patient Department. 

CHESTERFIELD AND NorTH DERBYSHIRE RoyaL (male), 

CONNAUGHT HospPprIraL, Walthamstow, E.—H.P. (male). 

DAGENHAM CouNnctL.—M.O.H. 

Devonport: ROYAL ALBERT HospiTAL AND EYE INFIRMARY.—Assistant 
H.S. (unmarried). 

East MemontaL Hosprrat, Shrewsbury Road, E. 
Ss. 

EDINBURGH: ROYAL 
Assistant Aural S. 

EXeTer: Royat DEVON AND EXETER HOSPITAL. 
Nose, and Throat Department 


Ilon. Ophthalmie 


HosiraL For Sick CHILDREN.—Hon. 


H.S. (male) to the Ear, 


FOLKESTONE: RoyaL Vicroria Hosprrat.—(1) Senior R.M.O. (2) 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—(1) H.P. (2) H.S. Males, unmarried. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—H.S. (male, 
unmarried). 


Royan INeinmMary.—(1) Hon. Radiologist. (2) C.O. (male). (3) 
Third HS. (male). 

Inporp: Kine Grorare Hosprran.—(1) C.0. (2) H.S. Males. 

KING'S COLLEGE HosprvaL, Denmark Hill, S.E.—Hon. Radiologist in 


charge of therapy. 
LINDSEY (LINCOLNSHIRE) COUNTY COUNCIL,—A.M.O. (female, unmarried), 
Liverpool Ciry,—A.R.M.O. (male) for the Smithdown Road Hospital. 
LONDON County CounciL.—(1) A.M.O. (male) (Grade 1) to St. Alfege's 
Hospital, Greenwich, S.E. (2) Non-resident A.M.O. (Grade II) to St. 
Charles’ Hospital, Ladbroke Grove, W. (3) H.P. to High Wood Hospital 
for Children, Brentwood. Unmarried. 
LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE FOR WOMEN, W.C. 
—A. M. Bird Post-Graduate Scholarship. 
LOUGHBOROUGH AND DisTRICT GENERAL HosprraL.—R.H.S. (unmarried), 
LOWESTOFT AND SUFFOLK HospiraL.—J.H.S. (male). 


| Vacancies and Appointments 


SUPPLEMENT 
MEDIcaL 


MAIDSTONE : WEST KENT GENERAL (male). 
MANCHESTER NORTHERN Hospiral FoR WOMEN AND CHILDREN.—JILg 


MANCHESTER RoyaL INfinmany.—H.S. (female) to th 
(female) to the Centra] Branch, 
METROPOLITAN HosprraL, Kingsland Road, E.—C.O. (male), 


MIDDLESBROUGH: NorrH OrnMESBY HosprraL.—(1) H.P. 

Males, unmarried. ma 
MIDDLESEX CouNTY CouNCIL.—Tuberculosis M.O. 
MILLER GENERAL HospiraL, Greenwich Road, S.E.—C.O. (male, un. 


married). 

MINISTRY OF PENSIONS.—A.M.O. (unmarried) at the Ministry of Pensiong 
Hospital, Leopardstown Park, Dublin. 

NATIONAL TEMPERANCE HospiTAL, Hampstead Road, N.W.—Hon, Assistant 

NEWCASTLE-UPON-TYNE: HOSPITAL FoR Sick CHILDREN.—R.S.O, (male), 

NORWICH : NORFOLK AND Norwich HosprraL.—t.S. to Ear, Nose and 
Throat, and Ophthalmic Departments. 

NOTTINGHAM CHILDREN’S HoSPITAL.—R.H.S. (female). 

PENDLEBURY : ROYAL MANCHESTER CHILDREN’S HOSPITAL.—R.M.O, (un. 
married). 

ROCHESTER : ST. BAkRTHOLOMEW'S HospiraL.—H.S. (male, unmarried), 

Royal LONDON OpuTHaLMic Hospitan, City Road, E.C.—Refraction 
Assistant to the L.C.C. School Department 

RvuGByY: or Sr. Cross.—R.M.O. (male). 

ST. BARTHOLOMEW'S HospiraL, E.C.—Chief Assistant 
Diagnostic Department. 

SALISBURY: GENERAL INFIRMARY.—(1) ILS. 
unmarried. 

SCARBOROUGH HosprraL AND DISPENSARY.—II.S. (female). 

SHEFFIELD CHILDREN’S HosprraL,—(1) H.S. (2) H.P. Males, unmarried, 

SHEFFIELD: Royan INFinMAny.—M.O. to the Sheffield Radium Centre, 

SOMERSET County Councit—A.M.O. (male). 

SOUTHAMPTON : FREE Eye HosprraL.—Locumtenent Ophthalmic HLS. 

SOUTHAMPTON: ROYAL SouTH HANTS AND SOUTHAMPTON HosprTaL— 
Senior (male, unmarried.) 

SOUTHEND-ON-SEA CoUNTY BorovuGH.—A.M.O. to Southend Municipal Hos 


to the X-ray 
(2) and C.0. Males, 


pital. 
Srockporr INFinMaryY.—ILS. (male). 
STOCKTON-ON-TEES : STOCKTON AND THORNABY HOSPITAL.—J.R.M.O., (male, 


unmarried). 

STOKE-ON-TRENT: BURSLEM 
HospiTaL.—J.M.O. (male). 

STOKE-ON-TRENT ORTHOPAEDIC HospiraAL.—Assistant Orthopaedic 8, 

STRAITS SETTLEMENTS GOVERNMENT.—Professor of Surgery for King 
Edward VII College of Medicine, Singapore. 

Surrey Country Councin—J.A.M.O, (male, unmarried) to the Surrey 
County Mental Hospital service. 

TUNBRIDGE WELLS: NEW KENT AND SuSSEX HosprraL.—(1) R.S.O. (2) 
Senior HLS. (3) Second H.S. (4) J.H.S. Males. 

WELLINGTON HospiraL Boarp, N.Z.—(1) Superintendent. (2) R.8.0. 

WHITEHAVEN AND WEST CUMBERLAND HOsPiTAL.—H.S. 

WILLESDEN CorporaTion,—Dental S. 

WoLVERHAMPTON : Royan Hospiran.—(1) H.S. (2) (3) A.R.MO, 
(female) to the Gynaecological and Obstetric Department. Unmarried, 

WootwicH AND District Wark MEMORIAL HospiTAL, Shooters Hill, SEB 
—(1) H.P. (2) H.S. Males. 


HAYWOOD AND TUNSTALL WAR MEMORIAL 


CERTIFYING FAcrory StrGEON.—The appointment at East Kilbride 
(Lanark) is vacant. Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by July 3rd. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION Act, 1925, 
for the Altrincham and Warrington (Circuit No. 7) and Leigh (Cireuit 
No. 8) County Court Districts. aT to the Private Secretary, 


Home Office, Whitehall, S.W.1, by July 11th. 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising pages 


APPOINTMENTS 


Artuurr, H. J. E., M.B., B.S., House-Surgeon, Chelsea Hospital 
for Women, S.W. 

Bryce, A. G., M.D., F-.R.CS., 
Manchester Royal Infirmary. 

Hasutton, Dr. 1., Certifying Factory Surgeon for the Grosmont 
District (Yorkshire). 


R. R., M.R.C.S., 


Honorary Assistant Surgeon, 


L.R.C.P., Medical Referee under the 
Workmen's Compensation Act, 1925, for the County Court 
Districts of Birkenhead, Runcorn, Chester, Crewe, Nantwich, and 
Sandbach. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marniages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 

McCasu.—On June 6th, to Constance, wife of Charles R. McCash, 

Ch.M., F.R.C.S.Ed., of Winchester, Yeovil, Somerset, a son. 
DEATH 

SmitH.—On June 12th, suddenly, at the residence of his brother 

in-law at Cheshunt House, West Hagley, Stourbridge, Worceste® 


shire, England, Henry Watson Smith, M.D., Ch.B., O.BE, 
aged 55 years. Palestine papers please copy. 


= 
Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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